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Abstract

Objective: This study aimed to evaluate the state and trait anxiety levels of mothers whose children were referred to a pediatric
gastroenterology outpatient clinic, to identify associated sociodemographic and clinical factors, and to compare these findings
with those of mothers of healthy children.

Methods: This prospective, comparative, observational study enrolled 98 mothers whose children were attending the pediatric
gastroenterology clinic for the first time, and 101 mothers whose children were healthy and served as controls. Data were
collected on demographic characteristics, clinical features, symptom duration and diagnoses. Maternal anxiety levels were
assessed using the Spielberger State-Trait Anxiety Inventory (STAI). The diagnostic groups were categorised as organic
gastrointestinal disorders, functional gastrointestinal disorders, and malnutrition.

Results: The patient and control groups were comparable in terms of maternal and child age. However, working status and
educational level were significantly lower among mothers in the patient group (p < 0.001). Mothers in the patient group had
significantly higher STAI-Trait scores (49.2 + 6.8 vs. 46.3 + 5.4; p = 0.001). STAI-State scores were higher, though not
significantly so (p = 0.114). Among diagnostic subgroups, anxiety levels did not differ significantly. STAI-State scores showed a
negative correlation with child age (p = -0.349, p < 0.01). Maternal employment was significantly associated with lower state
anxiety (B = -4.33, p = 0.037), whereas education was not associated with either anxiety domain. The duration of symptoms
did not correlate with any maternal anxiety parameter. Additionally, no significant associations were found between diagnostic
category and either state or trait anxiety.

Conclusion: Mothers of children attending pediatric gastroenterology clinics exhibit significantly higher levels of chronic
anxiety. Younger child age and an absence of maternal employment were associated with higher situational anxiety. These
findings emphasize the importance of incorporating routine psychological screening and supportive interventions into
pediatric gastroenterology settings.
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Cocuk Gastroenteroloji Poliklinigine Bagvuran Annelerde Anksiyete Diizeyleri ve Iliskili
Faktorlerin Degerlendirilmesi
0z
Amag: Bu calismada, ¢ocuklar1 pediatrik gastroenteroloji poliklinigine sevk edilen annelerin durumluk ve stirekli kaygi

diizeylerini degerlendirmek, iliskili sosyodemografik ve klinik faktorleri belirlemek ve bu bulgular1 saglikli ¢ocuklarin
anneleriyle karsilastirmak amaglandi.

Yontemler: Bu prospektif, karsilastirmali, gézlemsel ¢alismaya, ¢cocuklari ilk kez pediatrik gastroenteroloji klinigine basvuran
98 anne ve ¢ocuklari saglikli olan ve kontrol grubu olarak gérev yapan 101 anne katildi. Demografik 6zellikler, klinik 6zellikler,
semptom siiresi ve tanilar hakkinda veriler toplandi. Annelerin kaygi diizeyleri Spielberger Durum-Siirekli Kaygi Envanteri
(STAI) kullanilarak degerlendirildi. Tani gruplar1 organik gastrointestinal bozukluklar, fonksiyonel gastrointestinal
bozukluklar ve malniitrisyon olarak siniflandirildi.

Bulgular: Hasta ve kontrol gruplari, anne ve ¢ocuk yasi agisindan benzerdi. Ancak hasta grubundaki annelerin ¢alisma durumu
ve egitim diizeyi anlamli olarak daha disiikti (p < 0.001). Hasta grubunda siirekli kaygi (STAI-T) puanlar1 anlamli derecede
daha yiiksekti (49.2 + 6.8'e kars1 46.3 + 5.4; p = 0.001). Durumluk kaygi (STAI-S) puanlar1 hasta grubunda daha yiiksek olmakla
birlikte anlaml degildi (p = 0.114). Tanisal alt gruplar arasinda kaygi diizeyleri yoniinden anlamh fark bulunmadi. STAI-S
puanlari ile ¢cocuk yas1 arasinda negatif korelasyon vardi (p = -0.349, p < 0.01). Annenin ¢alisiyor olmasi daha diisiik durumluk
kaygi ile iliskiliydi (B = -4.33, p = 0.037); egitim diizeyinin ise kaygi lizerinde etkisi yoktu. Semptom siiresi ile anne kaygisi
arasinda iliski saptanmadi. Ayrica tani kategorisi ile durumluk veya siirekli kaygi arasinda anlaml iliski bulunmadi.

Sonug: Cocuk gastroenteroloji poliklinigine basvuran ¢ocuklarin annelerinde kronik kaygi diizeyleri belirgin olarak daha
yliksektir. Daha kiiciik ¢ocuk yasi ve annenin ¢alismiyor olmasi, artmis durumluk kaygi ile iligkilidir. Bu sonuglar, ¢ocuk
gastroenterolojisi birimlerinde diizenli psikolojik tarama ve destek hizmetlerinin 6nemini vurgulamaktadir.

Anahtar kelimeler: Durumluk-Siirekli Kaygi, Cocuk Gastroenterolojisi, Malniitrisyon, Gastrointestinal Bozukluklar.

INTRODUCTION

Pediatric gastroenterology outpatient clinics
provide care for patients presenting with a
variety of symptoms relating to the
gastrointestinal system, the liver, and
nutritional disorders. These patients often have
chronic conditions and may require multiple
visits. Following necessary evaluations, patients
may be diagnosed with either organic or
functional gastrointestinal diseases. In some
cases, the underlying pathology may remain
undetected, resulting in treatment resistance
and recurrence of symptoms. This can cause
difficulties for families and increase anxiety in
mothers. Anxiety is a psychological state
characterised by feelings of apprehension and
fear, which are often accompanied by physical
symptomsl. It is a state of mind that develops
based on preparing for negative future events. If
anxiety reaches excessive levels, it can be
classified as an anxiety disorder.

According to Bandura’s self-efficacy theory, a
parent’s belief in their ability to perform
caregiving tasks is important for coping with
challenging situations?>. The literature has
discussed maternal emotional states, including
anxiety, as factors that may influence caregiving
experiences and parental perceptions 3-5.
However, these relationships are complex and
shaped by multiple contextual factors, including
caregiving demands and socioeconomic
conditions. Previous studies have suggested
that heightened maternal anxiety may be
associated with an increased psychological
burden and stress during the caregiving
process, particularly in the context of chronic
childhood conditions 3-5. However, these
relationships are complex and are influenced by
various contextual factors, such as caregiving
demands and socioeconomic conditions. While
motherhood has been associated with positive
psychological adaptations in some contexts,
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previous research has also reported increased
levels of stress, anxiety and depressive
symptoms among mothers, particularly when
caregiving demands are high®. Elevated
maternal anxiety has been discussed in the
literature as a factor that may affect parent-
child interactions and family dynamics without
implying causality34.  Persistent maternal
anxiety may persist even after a child has been
clinically evaluated and has been associated
with increased emotional strain and concerns
regarding healthcare processes*>. These
observations underscore the importance of
providing clear information, reassurance and
supportive approaches to families within
pediatric healthcare settings’.

Research has demonstrated that parents of
children with chronic health conditions,
including respiratory problems, oncological
diseases and rare genetic disorders, tend to
experience elevated anxiety and a greater
psychological burden 8-10, Consistent with this,
it was found that mothers of children with
chronic kidney disease experienced
significantly greater caregiver burden and
poorer mental health outcomes than controls,
suggesting that the demands of long-term
caregiving are closely associated with maternal
psychological distress!l. In addition, it was
reported that anxiety symptoms mediate the
relationship between hopelessness and
depressive symptoms in mothers of infants
hospitalised in a neonatal intensive care unit,
emphasising the interplay between anxiety and
broader aspects of maternal mental healthl2,
Despite the growing body of literature focusing
on the burden of caregiving and anxiety in
specific pediatric clinical settings, studies
examining anxiety levels in mothers whose
children present with a variety of
gastrointestinal symptoms at a pediatric
gastroenterology outpatient clinic are limited.
Therefore, this study aimed to evaluate
maternal anxiety levels and associated factors

Dicle Tip Dergisi / Dicle Med ] (2026) 53 (1) : 191-201

in this specific clinical context, comparing these
findings with those of mothers of healthy
children.

METHODS
Study Design and Population

The study was designed as a prospective,
comparative, observational investigation, carried
out at the Pediatric Gastroenterology Outpatient
Clinic at Tepecik Training and Research Hospital
in Izmir, Turkey.

Children under 18 years of age who were being
referred to the clinic for the first time, along with
their mothers, were invited to participate in the
study on a consecutive basis. The inclusion
criteria for the patient group were: (i) first
presentation to the pediatric gastroenterology
outpatient clinic; (ii) absence of a previously
diagnosed chronic gastrointestinal or systemic
disease; and (iii) the mother's availability to
complete the study questionnaires. Exclusion
criteria included the presence of a chronic disease
in the child, previous follow-up at a pediatric
gastroenterology clinic and a self-reported
psychiatric disorder in the mother.

The control group consisted of mothers of healthy
children with no known chronic or acute illnesses
who had not been referred to the pediatric
gastroenterology outpatient clinic. Control
participants were recruited from routine
pediatric outpatient visits and community-based
settings during the same study period. Mothers in
the control group had no history of psychiatric
diagnosis.

All participants were enrolled consecutively
within the same study period to ensure
comparability between groups and minimise
temporal bias.

Data collection

The demographic characteristics of patients, their
symptoms, the duration of symptoms,
anthropometric measurements, and diagnoses
received during follow-up were recorded. The
diagnoses were categorised as organic
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gastrointestinal disorders (group 1), functional
disorders (group 2), and malnutrition (group 3).
Organic gastrointestinal disorders included
conditions with identifiable structural,
inflammatory, or biochemical pathology, such as
gastroesophageal reflux disease, celiac disease,
inflammatory bowel disease, food allergy, and
hepatobiliary = disorders. @ The  functional
gastrointestinal disorders were diagnosed using
with the Rome IV criteria and included conditions
such as functional abdominal pain, functional
constipation, and functional dyspepsial3. The
malnutrition group comprised children who were
diagnosed with undernutrition based on
anthropometric measurements, such as weight,
height and body mass index. Malnutrition was
defined according to the Waterlow criterial“.

Personal sociodemographic information was
collected using a self-administered cross-
sectional questionnaire from mothers of patients
and control group. The questionnaire investigated
the following: marital status, age, employment
and educational status was provided.

The Spielberger
Inventory

Trait-State  Anxiety

The Spielberger State-Trait Anxiety Inventory was
used to assess the anxiety levels of the mothers of
patients and mothers in control group 1°. The STAI
comprises two subscales, one evaluating state
anxiety (STAI-S) and the other evaluating trait
anxiety (STAI-T). Each subscale contains 20 items
that are rated on a 4-point Likert scale ranging
from 1 (not at all) to 4 (very much)?>. Subscale
scores range from 20 to 80; higher scores indicate
greater anxiety. Oner and LeCompte established
the Turkish validity and reliability of the
inventory in 198316, All mothers completed the
Turkish version of the STAI via self-report to
determine their current (state) and general (trait)
anxiety levels. The State Anxiety Inventory (STAI-
S) measures how an individual feels at a given
time and in specific situations. In contrast, the
Trait Anxiety Inventory (STAI-T) measures
feelings independently of settings and
conditions?. The study was conducted in

compliance with the ethical standards outlined in
the Declaration of Helsinki. Ethical approval was
granted by the local ethics committee (No:
2021/06-14; 15 June 2021), and written informed
consent was obtained from all participants prior
to enrollment.

Statistical analysis

The data were analysed using SPSS version 27.0.
Categorical variables (e.g. sex, maternal
employment status and educational level) were
summarised as frequencies and percentages, and
these were then compared between groups using
either the Pearson chi-square test or the Pearson
exact chi-square test, depending on whether or
not the expected cell counts were low. For
comparisons involving more than two categorical
groups, Fisher's exact test was applied as
appropriate.  Continuous  variables  were
presented as the mean * standard deviation (SD)
for normally distributed data, or as the median
with the interquartile range (IQR) for non-normal
distributions. Normality was assessed using the
Shapiro-Wilk and Kolmogorov-Smirnov tests. We
used the independent samples t-test for normally
distributed continuous variables and the Mann-
Whitney U test for non-normally distributed
continuous variables. The Kruskal-Wallis test was
used to compare the three diagnostic subgroups,
and post hoc pairwise analyses were performed
as needed.

Linear regression analyses were performed to
examine the independent associations between
maternal sociodemographic variables and anxiety
outcomes, with separate models for STAI-S and
STAI-T scores. Maternal employment status and
educational level were included as predictor
variables. Model assumptions, including linearity,
homoscedasticity, independence of errors and
normality of residuals, were verified. Regression
coefficients (B), standard errors, and p-values
were reported. A two-tailed p-value of less than
0.05 was considered statistically significant. As
several variables did not follow a normal
distribution, correlations between continuous
variables (maternal age, child age, symptom
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duration, STAI-S and STAI-T) were assessed using
the Spearman rank correlation coefficient. For
these analyses, a two-tailed p-value of less than
0.01 was considered statistically significant.

RESULTS

A total of 199 mothers were included in the study.
Of these, 98 (49.2%) constituted the patient
group, consisting of mothers of children attending
the pediatric gastroenterology outpatient clinic.
Meanwhile, 101 (50.8%) formed the control
group, comprising mothers of healthy children
(Table I). Within the patient group, children were
classified into three diagnostic subgroups
following clinical evaluation. Thirty-five patients
(35.7%) were identified as having organic
gastrointestinal disorders, 39 patients (39.8%)
were  identified as  having  functional
gastrointestinal disorders, and 24 patients
(24.5%) were identified as being malnutrition
(Table II). The sociodemographic and clinical
characteristics of the patient and control groups,
as well as the diagnostic subgroups within the
patient population, are summarised in Tables I
and II.

Comparison of sociodemographic
characteristics and anxiety levels between
mothers of patient and control groups

A total of 199 mothers participated in the study,
comprising 98 mothers of patients presenting to
the pediatric gastroenterology outpatient clinic
(49.2%), and 101 mothers of control group
(50.8%). No statistically significant differences
were observed between the two groups regarding
the age and sex of the children (p = 0.853 and p =
0.67, respectively). The age of the mothers was
also comparable between the two groups (p =
0.927).

Mothers in the control group were more likely to
be employed than those in the patient group
(p<0.001). Control group mothers also
demonstrated significantly higher educational
attainment. Specifically, 75.2% of mothers in the
control group had received more than eight years
of education, while 36.7% of mothers in the
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patient group had received education (p < 0.001).
The mean STAI-S score was slightly higher in the
patient group than in the control group, but this
difference was not statistically significant (p =
0.114). However, mothers in the patient group
reported significantly higher STAI-T levels than
those in the control group (p = 0.001) (Table I).

Comparison of characteristics and anxiety
levels within patient subgroups

The subgroups also differed significantly in terms
of symptom duration (p = 0.022). Children with
functional gastrointestinal disorders reported the
longest median symptom duration (52 months;
IQR: 13-104), while the shortest median
symptom duration was observed in Group 1 (12
months; IQR: 7.0-53.5). Maternal age also varied
significantly across the groups. Mothers in the
malnutrition group were the youngest, compared
to those in Groups 1 and 2 (p = 0.003). No
significant differences were observed in maternal
employing status or educational attainment
among the three patient subgroups (p =0.157 and
p = 0.219, respectively).

Although the STAI-S scores were higher in the
malnourished group (47.7 + 10.4) than in Groups
1 and 2, this difference was not statistically
significant (p = 0.061). There was no significant
difference in STAI-T scores between subgroups (p
=0.415).

Spearman's correlation analysis revealed a
negative correlation between children's age and
their STAI-S scores (p = -0.349, p < 0.01). This
suggests that mothers of young children have
higher levels of state anxiety. Additionally, there
was a moderate positive correlation between
STAI-S and trait anxiety scores (p = 0.472, p <
0.01). However, no significant correlations were
observed between symptom duration and
maternal age (p = 0.070), child age (p = 0.188),
STAI-S scores (p = 0.969) or STAI-T scores (p =
0.199).

Linear regression analyses were performed to
examine the association between maternal
employing status and education attainment, STAI-
S, and STAI-T scores. Regarding state anxiety, it
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was found that maternal employment status was
significantly associated with STAI-S scores (B = -
4.33, p = 0.037). This suggests that employed
mothers experienced lower levels of state anxiety
than unemployed mothers. However, there was
no significant relationship between education
level and state anxiety (B = -2.18, p = 0.206).

Regarding trait anxiety, neither maternal
employment (B =0.19, p = 0.915) nor educational
attainment (B = -1.39, p = 0.346) exhibited
significant associations. However, the model
constants were significant for both STAI-S (B =
54.34, p < 0.001) and STAI-T scores (B = 50.78, p
<0.001).

Table I: The characteristics of the children and their mothers in the patient and control groups

. Control
Total Patient Group Group p
Children characteristics,
n(%)
199 (100) 98 (49.2) 101 (50.8)
Sex (Female)(%) 107 (53.8) 51 (52.0) 56 (55.4) 0.671°
Age, mean £ SD 9.2+6.3 9.2+6.3 9.1+6.3 0.853"
Mothers characteristics,
n(%)
199 (100) 98 (49.2) 101 (50.8)
Age, mean + SD 37.1+7.1 37.1+7.3 37.0+6.7 0.927°
Working status, n (%) 84 (42.2) 18 (18.4) 66 (65.3) <0.001?
i 0,
Eg‘;‘;ztr'g” n (%) 87 (43.7) 62 (63.2) 25 (24.7) 0.001°
>8 years 112 (56.3) 36 (36.7) 76 (75.2)
State-trait anxiety inventory/state,
mean + SD 425+ 7.4 (21-64) ) i
(range) 43.4 + 8.2 (21-64) 41.7 + 6.4 (32-58) 0.114°
State-trait anxiety inventory/trait,
mean + SD
(range) 47.7 + 6.3 (30-69) 49.2 + 6.8 (30-68) 46.3 + 5.4 (36-69) 0.001°
3Pearson exact chi-square test. PIndependent Samples T-Test.
Table II: The characteristics of the children and their mothers in the patient group
Total Group 1 Group 2 Group 3 p
Children characteristics, 98 (100) 35 (35.7) 39 (39.8) 24 (24.5)
n(%) 0.188°
Sex (Female)(%) 68 (69.4) 27 (77.1) 23 (59.0) 18 (75.0)
- - b
Age, median (IQR) 10.6 (1.9-15.2) 15.1 (12.1-16,5) 7.4 (4.4-15.1) 0.94 (0.23-6.0) <0.001
Duration of symptoms, months 24 (8.0-55) 12 (7.0-53.5) 52 (13-104) 22 (10-40) 0.022°
median (IQR)
Mothers characteristics, n(%) 98 (100) 35 (35.7) 39 (39.8) 24 (24.5)
Age, mean + SD 37.1+75 40.4+5.6 37.3+75 320+7.3 0.003°
i 0,
Working status, n (%) 18 (18.4) 3(8.6) 9(23.1) 6(25) 0.157¢
Education, n (%)
<8 years o2 Egg?; 22 (62.9) 28 (71.8) 12 (50) 0.210°
>8 years ) 13 (37.1) 11 (28.2) 12 (50) '
State-trait anxiety
inventory/state, d
mean + SD (range) 43.4+8.2(21-64) 41.7+6.2(31-53) 42.3+7.5(21-61)  47.7+10.4 (36-64) 0.061
State-trait anxiety
inventory/trait, d
mean + SD (range) 49.2 + 6.8 (30-68) 48.4 + 7.8 (30-64) 50.3 + 6.7 (36-68) 48.5 + 5.3 (43-57) 0.415
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Group 1, organic gastrointestinal disorders; group 2, functional gastrointestinal disorders; group 3, malnutrition

2Pearson exact chi-square test. bMann—-Whitney U test. cFisher's exact test.

4 Kruskal-Wallis tes
DISCUSSION

Our findings suggest that mothers who bring
their children to pediatric gastroenterology
outpatient clinics experience significantly
higher anxiety levels in the long term. This
indicates persistent psychological stress
associated with chronic digestive and
nutritional problems. This reflects the ongoing
burden of managing challenging pediatric
healthcare issues rather than merely an
emotional response during the clinic visit. The
persistence of high anxiety levels despite
differences in clinical presentation suggests that
caregiving plays a central role in shaping
maternal distress, as opposed to the effects of
specific illnesses or symptom duration.

The significantly higher STAI-T scores reported
by mothers in the patient group than by control
mothers suggests that raising a child with an
ongoing health problem leads to persistent
psychological stress for mothers. Trait anxiety
measures an individual's chronic predisposition
to anxiety. This chronic psychological distress is
consistent with extensive literature indicating
that families of children with chronic illnesses
experience higher levels of distress34. Dealing
with a child's health issue often represents a
chronic life crisis for the family.

The significantly higher STAI-T scores reported
by mothers in the patient group than by control
mothers suggests that mothers of children
evaluated in the pediatric gastroenterology
outpatient clinic experience higher anxiety
levels — is consistent with previous national
and international studies demonstrating an
increased  psychological burden among
caregivers of children with chronic health
conditions. Studies conducted in Turkey have
shown that mothers of children with chronic
diseases experience elevated levels of anxiety
and depressive symptoms, as well as a high level

of caregiving burden, emphasising the
emotional strain associated with long-term
caregiving responsibilities34. Similarly,
international studies have reported that
maternal anxiety is closely related to caregiver
burden and reduced quality of life in parents of
children with chronic medical conditions®.

Recent evidence further suggests that
caregiver-related psychological distress is not
solely determined by disease-specific factors,
but rather reflects the broader experience of
managing an ongoing pediatric illness. In
particular, caregiver burden and maternal
anxiety have been shown to coexist as
interrelated components of the caregiving
process, independently of the underlying
diagnosis. This highlights the cumulative
psychological load associated with repeated
healthcare encounters and uncertainty!l.
Furthermore, anxiety symptoms have been
reported to interact with other psychological
domains, such as depressive symptoms and
hopelessness. This suggests that maternal
emotional distress is a multidimensional
response, rather than an isolated reaction to
chronic symptoms alonel2. In this context, our
findings extend the existing literature by
demonstrating that elevated maternal anxiety is
also evident among mothers presenting their
children at a pediatric gastroenterology
outpatient clinic. This supports the notion that
the psychological burden of caregiving plays a
central role in shaping maternal emotional
responses during medical evaluations.

In contrast, there were no statistically
significant differences in STAI-S scores between
the patient group and the control group. State
anxiety reflects temporary, situational anxiety,
and the assessment in the present study was
conducted at a single time point during the
outpatient visit>. The lack of a significant
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difference in acute anxiety suggests that the
primary psychological outcome in this
specialised clinic setting is elevated general
vulnerability (STAI-T), rather than immediate,

situational distress (STAI-S), experienced
during routine outpatient visits.
Our analysis revealed significant

sociodemographic differences. Mothers in the
patient group were less likely to be employed
outside the home and had significantly lower
levels of education than those in the control
group. This finding is widely supported in the
literature. Reduced socioeconomic resources, as
indicated by lower levels of education and
unemployment, have been linked to higher
rates of chronic anxiety and depressions.
Additionally, linear regression analysis
revealed how socioeconomic factors influenced
maternal anxiety levels within the patient
population. The finding that maternal
employment was significantly associated with
lower anxiety scores suggests that employment
acts as a protective buffer against acute,
situational distress. This finding is consistent
with previous studies on mothers of children
with chronic illnesses, which revealed a
significant negative correlation between
employment status and STAI-S scores>17.
Employment likely helps to mitigate sudden
situational stress (STAI-S) related to managing
a child's health condition by providing
psychological relief, financial stability or
increased social integration. Conversely, the
analysis revealed that maternal employment
status was not significantly related to trait
anxiety, a finding supported by parallel
literature. No significant association was found
between maternal employment and STAI-T
scores in chronic patient groups. Persistent
anxiety is defined as a relatively stable
personality trait representing long-term
vulnerability, and is therefore less sensitive to
transient factors such as work status or the
acute stress of a clinic visit. This distinction is

important because, unlike the transient decline
seen in state anxiety, chronic anxiety (trait)
often remains unchanged even after definitive
diagnoses are made.

Our analysis revealed significant
sociodemographic differences. Mothers in the
patient group were less likely to be in paid
employment and had significantly lower levels
of education than those in the control group.
This finding is widely supported in the
literature, as reduced socioeconomic resources
— reflected by lower educational attainment
and unemployment — have been associated
with higher rates of chronic anxiety and
depression®. Additionally, linear regression
analysis demonstrated that certain
socioeconomic factors were associated with
maternal anxiety levels within the patient
population.  Maternal employment was
significantly associated with lower state anxiety
scores, suggesting that employment may
function as a protective factor against acute,
situational distress. This is consistent with
previous studies involving mothers of children
with chronic illnesses which reported a
negative correlation between employment
status and STAI-S scores>17. Employment may
reduce situational anxiety through
psychological distraction, financial security or
increased social integration. However, given
that the regression models included a limited
number of variables, these findings should be
interpreted with caution.

In contrast, maternal employment status was
not significantly associated with trait anxiety.
This finding aligns with previous literature
indicating no significant relationship between
employment status and STAI-T scores in
mothers of children with chronic conditions>17.
Persistent anxiety, as measured by trait anxiety,
represents a relatively stable psychological
characteristic and is therefore less responsive
to transient factors such as employment status
or the acute stress of a clinical encounter. This
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distinction is clinically relevant, as trait anxiety
may remain unchanged even after diagnostic
clarification or resolution of situational
stressorsl.

A mother's low level of education, limited access
to information or poor problem-solving skills
can impact her ability to cope with her child's
health issues>. Since mothers usually take on the
main caregiving role, the demands of long-term
care can restrict their ability to work, resulting
in financial difficulties that can increase family
stress and emotional distress’. However, linear
regression analysis found no significant
relationship between educational level and
STAI-S or STAI-T scores in the patient group.
This finding is consistent with the results of a
study involving parents referred for murmurs,
which also found no significant relationship
between parental education and STAI scores18.
Generally, the literature suggests that a low
level of education may exacerbate anxiety due
to difficulties in problem solving relating to the
child's illness or processing complex medical
information®. However, the absence of a clear
relationship in this specific cohort suggests that
the severe and widespread nature of chronic
pediatric gastrointestinal/nutritional problems
may override the protective effect typically
provided by higher education.

When the patient group was analyzed according
to diagnostic subgroups (organic
gastrointestinal disorders, functional disorders,
and malnutrition), no statistically significant
differences were observed in STAI-S or STAI-T.
This uniformity suggests that the severity of
maternal anxiety is more closely related to the
overall experience of caring for a child with
health concerns than to the specific
gastrointestinal diagnosis or duration of
symptoms. This finding is consistent with
studies showing comparably high levels of
anxiety and depression among mothers of
children with various chronic conditions,
including asthma and diabetes3. However, the
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moderate positive correlation between state
and trait anxiety highlights the interaction
between transient emotional responses and
more persistent anxiety tendencies. This
supports the idea that mothers with higher
baseline anxiety levels may be particularly
vulnerable to increased distress in clinical
settings 20. Additionally, the absence of
significant correlations involving complaint
duration indicates that the chronicity of the
child's symptoms alone does not affect maternal
anxiety levels. This patern highlights the

predominance of  developmental and
psychological factors in shaping maternal
emotional responses during medical

evaluations, rather than symptom duration?1.

Significant differences in median child age were
found across the subgroups, reflecting
presentation patterns for malnutrition that are
more prevalent in infancy in pediatric practice.
However, the inverse association between child
age and maternal state anxiety suggests that
mothers of younger children may experience
greater situational stress during pediatric
gastroenterology consultations, which is
consistent with evidence of increased maternal
vigilance and anxiety during the early stages of
development?22.

The consistently high levels of trait anxiety
detected in mothers in the patient group
emphasise the necessity of integrating
psychological support into pediatric specialised
care>. As maternal mental health significantly
influences treatment adherence and a child's
overall outcomes in chronic diseases,
systematic screening for psychological distress,
such as anxiety and depression, in pediatric
clinics is essential. Previous studies have
demonstrated that caregiver psychological
distress adversely affects disease management,
treatment adherence and health outcomes in
children  with chronic conditions1819,
Acceptable integrated mental healthcare
models for patients and families in subspecialty
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clinics (e.g. pediatric gastroenterology) are
recommended’. Additionally, healthcare
professionals  should employ effective
communication strategies and provide clear,
sufficient information to alleviate parental
anxiety.

This study has several limitations. First, the
cross-sectional design limits the ability to
determine cause and effect. Secondly, the study
relies solely on maternal self-report scales.
Excluding pediatric patients and fathers limits
the generalizability of the findings to the entire
family unit. Furthermore, it is difficult to
determine how generalisable these findings are
due to the relatively small sample size.
Additionally, as the regression analyses were
conducted using only a limited number of
sociodemographic variables, the potential
influence of unmeasured confounders cannot be
fully excluded.

CONCLUSION

This study shows that mothers of children
attending pediatric gastroenterology clinics
experience significantly higher levels of chronic
anxiety, regardless of diagnosis category or
symptom duration. Younger child age and
maternal unemployment were identified as key
factors associated with higher levels of state
anxiety. These findings emphasise the
importance of integrating routine psychological
screening, targeted counselling and supportive
interventions into pediatric gastroenterology.

Ethical Approval: The study was conducted in
compliance with the ethical standards outlined in
the Declaration of Helsinki. Ethical approval was
granted by the local ethics committee (No: 2021/06-
14; 15 June 2021), and written informed consent
was obtained from all participants prior to
enrollment.

Conflict of Interest: The authors declared no

conflicts of interest.

Financial Disclosure: The authors declared that
this study has received no financial support.

REFERENCES

1. Sadock BJ, Sadock VA, Ruiz P. Kaplan & Sadock’s
Synopsis of Psychiatry: Behavioral Sciences/Clinical
Psychiatry.12th ed. Philadelphia: Wolters Kluwer;
2022.

2. Ozyurt G, Ozyurt A, Ozturk T, et al. Evaluation of
maternal attachment, self-efficacy, levels of
depression, and anxiety in mothers who have babies
diagnosed with retinopathy of prematurity.
Ophthalmic Epidemiol. 2018 Apr;25(2):140-146.

3. Budak MA, Gegkil E. Kronik hastalig1 olan
cocuklarin annelerinin bakim verme yuki ile
anksiyete-depresyon  diizeyinin  belirlenmesi.
Acibadem Universitesi Saghk Bilimleri Dergisi.
2020; 3: 391-9.

4. Toros F, Tot S, Diizoval 0. Kronik hastalig1 olan
cocuklar, anne ve babalarindaki depresyon ve
anksiyete diizeyleri. Klinik Psikiyatri. 2002; 5 :240-
7.

5. Tekeli A, Bodur I, Oztiirk B, et al. Acil Servise
Basvuran Kronik ve Akut Hastalig1 Olan Cocuklarin
Annelerinde Depresyon ve Anksiyete Diizeylerinin
Karsilastirilmasi. Ankara Egitim ve Arastirma
Hastanesi Tip Dergisi. April 2022;55(1):39-44.

6. Majewska KA, Stanistawska-Kubiak M, Wieche¢ K,
et al. Maternal anxiety in relation to growth failure
and growth hormone treatment in children.
Medicine (Baltimore). 2020 Sep 11;99(37):e22147.

7. Hullmann SE, Keller SA, Lynch DO, et al. Phase I of
the Detecting and Evaluating Childhood Anxiety and
Depression Effectively in Subspecialties (DECADES)
Study: Development of an Integrated Mental Health
Care Model for Pediatric Gastroenterology. ]
Participat Med 2018;10(3):e10655.

8. Kolemen AB, Akyuz E, Toprak A, et al. Evaluation
of the parents' anxiety levels before and after the
diagnosis of their child with a rare genetic disease:
the necessity of psychological support. Orphanet ]
Rare Dis. 2021 Sep 28;16(1):402.

9. Guido A, Marconi E, Peruzzi L, et al. Psychological
Experiences of Parents of Pediatric Cancer Patients
during and after COVID-19 Pandemic. Cancers
(Basel). 2024 Feb 22;16(5):891.

10. Boonjindasup W, Marchant JM, McElrea MS, et al.
Clinical determinants for State-Trait Anxiety

200



Inventory of the parents of children with respiratory
problems. Pediatr Pulmonol. 2024 Jan;59(1):31-40.

11. Gengler A, Kiligaslan F. Assessment of Caregiver
Burden, Depression and Quality of Life Levels
Among Mothers of Children with Chronic Kidney
Disease. Psychiatry. 2024 Fall;87(3):227-240.

12. Atas N, Kilicaslan F. The Effect of Hopelessness
on Depressive Symptoms in Mothers of Infants
Hospitalized at Neonatal Intensive Care Unit: The
Mediating Role of Anxiety. Psychiatry. 2023
Fall;86(3):187-199.

13. Al-Beltagi M, Saeed NK, Bediwy AS, et al.
Breaking the cycle: Psychological and social
dimensions of pediatric functional gastrointestinal
disorders. World ] Clin Pediatr. 2025 Jun
9;14(2):103323.

14. Guidelines for the Inpatient Treatment of
Severely Malnourished Children. Geneva: World
Health Organization. 2007. Community-Based
Management of Severe Acute Malnutrition: A Joint
Statement by the World Health Organization, the
World Food Programme, the United Nations System
Standing Committee on Nutrition, and the United
Nations  Children’s Fund.” World Health
Organization, Geneva; World Food Programme,
Rome; United Nations System Standing Committee
on Nutrition, Geneva; United Nations Children’s
Fund, New York. http://www.DSO.int /nutrition/
topics /Statement_community_
based_man_sev_acute_mal_eng.pdf.

Dicle Tip Dergisi / Dicle Med ] (2026) 53 (1) : 191-201

15. Spielberger CD, Gorsuch RL, Lushene RE. Manual
for the State-Trait Anxiety Inventory. Palo Alto,
CA:Consulting Psychologists Press; 1970:23-49.

16. Oner N, Le Compte WA. Handbook of State and
Trait Anxiety Inventory. Istanbul: Bogazici
University Press; 1983:1-26.

17. Firat S. Otistik ¢ocuklarin anne-babalarinin
depresyon ve kaygi diizeyleri. Cukurova Medical
Journal 2016;41(3):539-47.

18. Cetin FB, Irdem A, Karbuz A. Cocuk Kardiyoloji
Uzmanina Kardiyak Ufiiriim Nedeniyle Gonderilen
Cocuklarin Ebeveynlerindeki Anksiyete Diizeyinin
Degerlendirilmesi. Bozok Tip Dergisi. 2022;12(2):
49-56.

19. Evgin D, Erdem E. Kronik bobrek yetmezligi olan
cocuklarin ebeveynlerinin depresyon diizeyleri ve
stresle basa ¢ikma tarzlari. Bozok Tip Dergisi. 2017;
7: 8-16.

20. Song Z, Huang ], Qiao T, et al. Association
between maternal anxiety and children’s problem
behaviors: A systematic review and meta-analysis.
Int ] Environ Res Public Health. 2022;19(17):11106.

21. Korja R, Ahlqvist-Bjorkroth S, Savonlahti E, et al.

Relations between maternal attachment
representations, maternal sensitivity and the
infant’'s response to separation. Child Dev.

2008;79(3):1223-37.

22. Agras WS, Hammer L, McNicholas F. Interactions
between mothers and infants: Impact of maternal
anxiety. Infant Behav Dev. 2006;29(3):308-15.

201



	INTRODUCTION

